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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecdly the details of the accadent 1o spéed up the claime process.
2, This Form must be completed by the Pobicyholder andor the Authorised Driver.

3. Informatan provised rmust be as truthiul and accurate as possible. Any wiful misrepresentation or witholding of material facts may aliow insurance companies o

repudiate policy ability

4. The issue and sceeplance of this Farm by insurance companies (s nol an admission of pelicy liability on tha part of B INSUrance COMPANIES
5, Any false reporting may be referred to the Police for investigation.

E. This repart will be farwargded by the Insurers of the GlA Records Managemen! Centre established by the Ganaral Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upen application by interested paries,
7. By the lodgament of this report ko the insurers, you heraby consant ta the archiving of this rapoan a1 the centre and to cogias of the repart being made available

aleresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

02/04/2018 15:.03

01/04/2018 18:50

K.JE BEFORE BRICKLAND EXIT
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mokile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbser

Contact Mumber

EMail Address

SLUSSE3IK

FERME VEHICLES RENTAL LLP
TI7LLOSZ25A
DENMNISTANGE4@GMAIL, COM
(LOCAL) +65-90T78739
OFFICE-907 78739

TOYOTA
TOYOTA COROLLA ALTIS 1.6L CVT

WORK

WO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091887996

TAN KIET HILL (CHEMN JISHAN )
57316623C

12/05/1973

OUTDOOR

23/06/1993

24 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90778739

OTHERS-80778739
DENNISTANGB4E@GMAIL.COM
Page 1 of 30



BLK 411A FERNVALE RDAD
Address #05-84

Postoode 791411
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condifions AFTER RAIMN
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by NO

ambulanca?

Was any olher material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 3

cea . ald NAME: | NIL
GENDER: : MALE

Passenger 2 NAME: CNIL
GENDER. . FEMALE

Details of Police Action

Was the accident reported 1o the police™ NO
If ¥es, Please stale which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident
PLS REFER TO THE POLICE REFORT : T/20180401/2087
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? o]
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number JOW3429

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Catagory PRIVATE CAR
MName of Driver

NRIC/Passport Number

Conlact Mumber

Addrass

Postcode

Fage 2 of 30



Insurance Company Mame
MWature Of Damage
Mo. Of Passenger {Including Driver)

Papge 3 of 30



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Earm must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The Issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
Companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

&, Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
persanal Information to all insurer(s) who have insured vehicle|s) involved in this accident {all insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;

{iii) carrying out and/er dealing with my instructions or responding te any enquiries by me;

{iv) administering my claims {Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, pracessing, handling and/or dealing with my claims.(callectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for ane or maore of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

([d] my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

fe) theinformation so collected under {d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court orders,

™
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Policyholder's Signature Drrivey's ture Reporting Centre Persgnnel’s Signature
Date & Time: (If dptver'is not the policyholder) Marme:

Daye & Time: MRIC/FIN No.:
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DECLARATION

I/\We declare the foregoing particulars are true in every respect.
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C'Ne: T17LLDRES
Policyholder's Signature Dri%(‘i‘ipgnature L
{If driver is not the policyholder)

Date & Time: |
Dallfe & Time:

Reporting Centre Persannel’s Signall.'ire '
Name:
MRIC/FIN Mo.: ’



S ICE FORCE I

T/20180401/2087

Police Station Of Origin: 10f3
Traffic Police Division HQ Report No. T/20180401/2097
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
01/04/2018 23:12 J/20180401/0197

Informant's Particulars

e—
——————————

Name of Informant: | Address:

TAN KIET HILL APT BLK 411A FERNVALE ROAD #05-84 SINGAPORE
791411

ID Type /1D No.: Contact No.:

NRIC NO / §7316623C Home/Office: Mobile: 90778739

MNationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 44 12/05/1973 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

GRAB DRIVER Class: Date of Expiry:

General Information of the Accident . et g A
Type of Injury Dr'!nk Datl_aﬂ'lme of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident:

No 01/04/2018 18.50
Location:
Along Road 1
KRANJI EXPRESSWAY

| BEFORE BRICKLAND EXIT
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by
ambulance:

| _ Yes
Detalls of Vehicle Involved
Vehicle No. | Type Make Model Color Condition i No of Passenger |
SLU5963K | Car TOYOTA TOYOTA Slightly |2

COROLLA Damaged
ALTIS 1.6L
[— CVT

Details of Person Involved
Any Pedestrian Involved: No |
| No. of Pedestrians Injured: NIL i Use of Pedestrian Crossing: NA




Y ICE OAEE (MR TR -

T/20180401/2097

Police Station Of Origin: i
Traffic Police Division HQ Report No. T/20180401/2087
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name | TAN KIET HILL ID No. 57316623C
Related Vehicle | SLU5963K (Car) Contact No.| 90778739
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 1/4/18 at about 1855hrs

While driving along KJE on the most right lane | wanted to turn left to change lane. While changing lane |
suddenly saw a motorbike very close to me, | breaked straight away but the road was slippery due to rain.
my car then skidded and hit onto the rider



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel Na: 65470000

Sketch Plan
Informant is not able to provide sketch plan

A0 MR

80401/2097

3of3
Report No. T/20180401/2097

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
TP/
WONG ZI WEI

Signature Of Interpreter:
Not applicable

Signature Of Informant:
XX/

DAte/Time:
01/04/2018 23:12

Officer In Charge Of Case:
TP/ GIT/

S| YEO CHUN JIAN
Contact No.: 65476213

Glaééiﬂcatiun Of Case:

Authentication Stamp
MP168
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LOCATION; |., fiflrl.g 1 1{,.;\;!Jn¢. l_:{"n._ff-lll,f Il-;r—
1. DETAILS OF VEHICLE Al
] VEHICLE NUMBER: SLU 596381

b)INSURANCE COMPANY

cPOLICY NUMBER:
di)POLICY TYPE: (COMPREHE

&) MAKE & MODEL: M - .
PE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)

FITYPE:(SALOON / COU
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

1] PURPOSE OF USING AT ACCIDENT TIME:
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REEWG ONLY)
7. INSURED / FOUCY HOLDER o P
- —_[MALE/ FEMALE]

AJNAME:_
o) NRIC/FIN/P ASSPORT: CONTACT:__

c) ADDRESS: e

NSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

« ONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo o # passen 5@', DRIVER ‘ :
: i ajMAME: (MALE / FEMALE) B
{ !n£|u.d.mj Avive) an1 7
_ ﬂ> - b]NR!C!'FWIPASSPDRT: CONTACT: 2 2
(_J)  c)ADDRESS: - -

&]OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:_ o
. \WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 NO) fH =T
IF MO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ AR e
) WEATHER CONDITION: [CLEAR / RAINING / QTHERS Py Kealy )
L)ROAD SURFAGE; (DRY //WET / OTHERS = . )
WAS ANYBODY INJURED 'q}”@p
) REPORTED TO Puucz(ggj 0) _
IF YES, PLEASE STATE H POLICE STATION:
8. THIRD PARTY VEHICLE - 258 e
@i of pugeeager @) VEHICLE NUMBER: TFTEWIY 27 pmoper =
C oty ddvicsr . D) DRIVER'S NARE.
: ' ) NRIC/FIN/PASSPORT;_  COMTACT: s

( ) 9. THIRD PARTY VEHICLE

/ %_,w.hf&#l?f ~d) DATE OF BIRTH: (/. /- e ) (DO/MM/YYYY] . )
[ G'\?" .

)
5

R B

gy ob pagemager d) VEHICLE NUMBER: MODEL: e
= ‘F P ) DRIVER'S NAME: s P
L BT .;-'|u..-'|_u".ﬁ .'!.I.du-gJ;"..\} F-]: HRICIFENIF:&SSPGH:‘_ CDHTHCI:' : /

: \? '{:‘]'l_E [ r‘;-, g f’lﬁ Q L{- {_ ':'[-. (_a'.:" ) = ._l l r 0 giiaa i !_,,-/
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eBaol=ch

Palicy Search

GeneralClaim

Hello, NAC_PAYA_UBI_800601 + Change Language + Change Password ¢ Log Out
My Dasktop Policy Query "
Notice af Loss - — = E e r— — —

Policy Mo, |_ | Date of Accident 01/04/2018 18:50 i
vahicle No.(For Motar} lwseesk
" Search
Policyholder Policyholdar Wehicla Insured Commence
Belect Poficy Mo, Name NRIC Product  Cover Type Mo, Object Date By Be
FERME
E0S18B7996 VEHICLES T17LLOS25A GFT  driva CLASSIC SLUS963K  SLUSS63K 13/12/2017
RENTAL LLP
| continue

http-//giclaim.income.com.sg/ges/icm/eclaim/ ICMpolicySearch.do

"
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= Policy Information

Policy No. 5091887996

Policy Information

Policyholder FERME VEHICLES RENTAL LLP

MName

Address 105 PETIR ROAD #12-13 FORESQUE RESIDENCES SINGAPORE 678274

Product g

e FLEET INSURANCE Plan

Palicy Effective

issue 12/06/2017 Data 13/06/2017 00:00

Date

Third own

Party 1500.00 damage 2000.00

Excess Excess

additional a 05 a

Excess Premium

Outside Outside

Singapore  5040.00 Singapore  1500.00
TP Excess

Excess

Agent NLE INSURANCE AGENCIES PTE Agent Tel, 65673612

':O'

insurance MNo

Flag

Open

Policy

Info

Certificate

Info

+ Policyholder Mailing Address

Address 1 105 PETIR ROAD
Address 4
Unit No. 12-13

[* Insured Object: SLUS963K

7 Endorsements

Sequence Date of
Endorsement

1 13/06/2017 00:00

2 15/08/2017 00:00

Policyholder
NRIC T17LLOS25A

Group

Policy Flag N

Expiry Date 12/06/2018 23:59

Windscreen
Excess 100.00
GST Flag ko

Address 2

#12-13 FORESQUE RESIDENCE: Address 3 SINGAPORE 678274

678274

#g:eress Singapore address Post Cade
Related
Paolicy 095456924
Mumber
Endorsement Type Enﬁiﬁf:fnt Endorsement Status
Basic Information Endorsement Take
Endorsement 000001286578052  ggractive
Basic Information 0o0001286619847  Endorsement Take

Endorsement

Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that from 13 Jun 2017,
the Original Registration Date Is
amended as follows: ORIGIMNAL
REGISTRATION DATE: 02 Oct
2009

Thank you for giving us the
opportunity to serve you, We
confirm that this policy is
extended to cover 1 additional
vehicle as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SLR3935X 18-08-2017
$1,209.60 In view of this
amendment, an additional
premium of $1,209.60
{inclusive of GST) is payable
under your policy. Please ignore
this premium payment reguest
if you have since made
paymant, Otherwise, we would
appreciate it if you could make
payment to us within 14 days
fram the date of this letter. For
chegue payment, please issue
the cheque in favour of "NTUC
Income" with your name and

hrtp.'ﬂgiclalm.inoome.mm.srg.fgcs.fi::rrﬂeclﬂlmrragistratiunlnit.du'r"p-alicyNn=5[!B‘!H-B?‘QQE&Fnssdala:D1mzum%zmB:Sﬂ&pmdmluan&insured|d=19&ﬂ11?2&proc



4312018

Claim Handling

accident MT/D98E650

Claim Handling(accident reporting Claim Task 001 OD-MX)

Policy o 5091BETYH6 Vahicke Mo, SLUSIE3K GET Regastration Mo,
Polcyholder Mamra FERME VFHICLES RENTAL LLP Policyhalder MRIC Ti7l
Froduct Code FLEET INSURANCE Cower Type driva CLASSIC Leading i
Contact Na.[Moebika) G 7E730 Caontact Mo Office] 0 Contact Mo.(Home) o
Emadl Address Special Remark sCoda [we
KPR = ha  Yes TCA = Mo Yes elode Reason
WCD Protection [ HOD Entitiement] %) o Private Hire ek

¥ Accident Detalls
Report Date: 03/04/2018 0F:54 Accident Repart Within 24 hrs Yes Acodent Type Codli
Date of Accident Q1/0a 2018 Time of Acodent Rh:mm 1B:5D Country af Accsdent Zing
Reporting Centre Drange Force 1M Mo,
Accidant Locabon KIE BEFDRE BRICKLAND EXIT

% Benelits —

W Excess
Dw_n d:m:g& Exsagg 2.000.00 Additioned Excess 000 Windscreen Excess
unnamed Driver Excess Outsade Singapore OO Excess 2.000.00
Third Party Excess 1,500.00 Dutside Singapore TP Excess 1,500.00

w GST Registered Information
GST Reql!ter-ed Mo i = GST Rzgmra;hn Date
GST Ragistration Mo GET Status Verified es
Madificateon History

= Policyholder Mailing Address
Address 1 105 PETIR ROAD Agdress 2 £12-13 FORESQUE REE_'[DEHCE! Addrese 3 SN
Address 4 Address Type Singapore address Pest Code 678
il Mo, 12-13 Related Policy Number SORS456924

% OI Driver Info
Dfme;hla_m_e . _Lmnarn:u Drver Driver Type Unnamed Drlv_u i
Unnamad driver Karme TAN KIET HILL [CHEN JISHAN | Driver NRIC STI1AGEEC Drriver DOB 1310
Regisber Date of Deiver Licenses  73,/06/1993 Driver Age 44 Dirtwing Experience 24
Contact Mo, (Mobie} QoyFaT3Ie Contact Mo {Office) L] Contact ha.(Home) i)
Address 1 BLE 4118 Addrass 2 FERMWALE ROAD Address 3
Address 4 Address Type Singapare address Past Cooe Ta1:
Unit Mo, ¥O5-Fd
Eg“;l‘st";;d“::f'"““" ¥es = No Diriver Vehicle No. Driver Insurer Company
Daclaration
:;:;r;:l;scr or Blood Test o mg Any injury? Ve @i Mo
Modafication Hislory

Clalm 001 OO-MX 'rém_:-
Clairn Type * [og-mx v Insured Name FEAME VEHICLES RENTAL LLF | Insured NALC 171
Contact No.{Mobile) [ | Contact Na.(Harme) puiL | Contact Na.[Office) —
Ermall Addross [ | 01 vehicle Nurnber kLusasak | TP wehicle Number paw
Clalm Descriptian ELUSBEIK / JQWI429 ON 1 Apr 2018 | hame of praterrod Woekshop |
Profosred Workshop Contact [ ] Tnsured Liakility * [ Partiatly st Fault ]

frquire Finalization Yes 4|
Date Registered foa/oarz018 10:02

Heport Taken By

[krisHHASAMY |

¥ Print AK letrar

Attachment

b

Preferared Rapalr Option
Claim Close Date
Workshop Repaiser

| Prafarmed Workshop, Mame unknown

| ]

v|  GlAreport

Date Recsived
Total Loss buk Regdired

2l[z]

[Save | (oo |

hitp:/igiclaim income.com.sg/gesicmieclaimiclaimantSave.do

113



4/3/2018
Accident No

Last Doc. Racaived

Claim Handling{accident reparting Claim Task 001 OD-MX)

MT/0988650 Clabm No,

* ez Mo Wpload Date

Path =

Choosa File Mo file chosen

Choose Fike Mo file chesen
Choose File Mo file chosen
Choose File Mo file chosan

Choose File Mo file chasan

Choose File | Nofile chosen

Meszage Fiead'

“w Attachment List

Attachment

Uploadad By/Date

NALC_PaYa_UBI_BOG601[ NATIONAL ASSESSMENT CENTRE SERVICES) on 03
fpr 2016 10002

MAC_PAYA_UBI_BODG01( MATIONAL ASSESSMENT CENTRE SERVICES) on O3
Apr 2018 10:01

MAC_PAYA_LBT_BDOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on O3
Aps 201E 10001

MAL_Pava_ Ll EO00E01( MATIONAL ASSESSMENT CENTRE SERVICES) on 03
Apr 2018 10:01

MAC_PAYA_UBI_EDDS01] MATIDNAL ASSESSMENT CENTRE SERVICES) on 03
Apr 2018 10:01

MAC PAYA UBI BDOE01[ MATIONAL ASSESSMENT CENTRE SERVICES) on 03
Apr 2018 10:01

MAC _PAYA_LBL_BOIE01] MATIONAL ASSESSMENT CENTRE SERVICES) on 03
Aps 2018 10:00

MAC_PaYa_ L] _BO0E01( NATIONAL ASSESSMENT CENTRE SERVICES) on 03
Apr 2018 10:00

MAC_PAYA_LWBI_BODRO1] MATIONAL ASSESSMENT CENTRE SERVICES) on 03
Apr 2018 10:00

MAC_PAYA UBI_BODBOL( MATIONAL ASSESSMENT CENTRE SERVICES) on 03
Apr 2018 10:00

HAZ PAYA UBI_SODEDL] NATIOMNAL ASSESSMENT CENTRE SERVICES) on 03
Apr 2018 10:00

HAC_PAYA_UB]_BO0G01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 03
Spr 2018 10:00

MAC_PAYA_UB]_BODG01] NATIOMAL ASSESSMENT CENTRE SERVICES) on 03
Apr 2018 09:59

WAL _PAYA URB]_BODE01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 03
Apr 2018 09:59

MAC PAYA LB B00601{ NATIOMAL ASSESCMENT CENTRE SERVICES) an 03
Apr 2018 09:59

NAC_PAYA_LIBI_BO0G01( NATIONAL ASSESSMENT CENTRE SERVICES) an 03
Apr 2018 0859

HAC_PAYA_UBI_S00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 03
Apr 2018 09:59

HAC_PAYA_UBI_B00601{ NATIOMNAL ASSESSMENT CENTRE SERVICES) on 03
Apr 2018 09:59

WAL PAYA_UB1_BR00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on 03
Apr Z018 09:59

NAC_PAYS_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 03
Apr 2018 09:59

MAC_PAYA_UBT_BOOS0L( MATIONAL ASSESSMENT CENTRE SERVICES) on 03
Apr 2018 09:59
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Category o ? Lirgency Descrip
MRICH Dirivirg Leanse Kearmal MRICY Deriving Lie:
SAS Narmsl SA5 201
Photos Normal Photas 20
Photos Normal Photas 20
Phatos Mormal Photas 20
Phiotos Mermal Fhotos 20
Fhotos Mirmal Frictos 20
Photos Mormal Photos 20
Photos Normal Photos 20
Frtes MNormal Photas 20
Phates Mormal Photos 20
Phatos Mormal Photos 20
Phatos Mormal Photos 20
Phatos Mormal Fhiotas 20
Phatos Mormal Phates 20
Phatos Hormal Phates 20
Photos Hormal Phatos 20
Photos Narmal Phates 20
Photas Normal Phatos 20
Photas Warmial Phatos 20
Photos Mormad Phatas 20
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